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ORIGINAL
D.P.S. USE CHLY

SOUTH CAROLINA
UNIFORM TRAFFIC COLLISION REPORT
(FOR INVESTIGATING OFFICERS)
SUPPLEMENTAL BUS & TAUCK ACCIDENT REPORT
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NUMBER OF QUALIFYING VEHICLES INVOLVED

A truck with 6 or more tires

1 - Two-way y with N p
2 - Two-way lraﬁiuway with rllsdlun wtrip (dividad highway without traffic barrer)
3 - Dividad trafficway, medlan strip, with physical traffic banier

4 - Ona-way irafficway

OR
A vehicla with a hazardous material placard —-——-):
OR

A bus designed to carry 16 or mors persons,
Including the driver

NUMBER OF PERSONS INVOLVED

Sustaining fatal injurles

Transported for Inmediate medical services — 3 l:l

NUMBER OF VEHICLES TOWED/PROVIDED ASSISTANCE
Towed from scene due to damags or provided assistance —»

| —

ACCESS CONTROL
1 - No Control of Access (Uniimited Access)
2 - Full Control of Acoass (Only Ramp Entry or Exit}

Traileror Trallers Total 5,

TOTAL NUMBEER OF AXLES (Including Trallers) ————3»

VEHICLE CONFIGURATION
Q- Any #-tire Vishicls 5 - Truck Tractor Only {Bobtail)
1-Bus 8 - Tractor with Sernl- Traher

2 - Single Unit Truck (2 axles / 6 or more ties)
3 - Single Unit Truck (3 or mare axies)
4 - Truck with Trailar

7 - Tracior wilh Double Trailars
B - Tracior with Tripte Traiers
9§ - Other - Unabla o Clagsify

DO NOT COMPLETE THIS FORM UNLESS:
One or mora gualifisd vehiclas was involved - AND

One or more quallfying Injuries was sustained - OR
Ona or more vehiclas was towed from the scene - OR

One or more vahiclas was provided assistance

CAHQO BODY TYPE
1- 6 - Concrate Mixer
2- le Enclosad Box 7 - Auto Transport
3 - Cargo Tank B - Garbage or Relusa
4 - Flat Bed 8 - Cthar
5- bump
Tralier Langth Tralier Width Traller Leagth Tealor Width

- HAZARDOUS MATERIAL INVOLYEMENT

WAS THIS VEHICLE CARRYING HAZARDOUS MATERIALS ?

[ ]

UNIT HUMBER FR-10 NUMBER 1-YES 2-NO 3- UNKNOWN
T T CARRIER INFORMATION DI0 VEHICLE HAVE A HAZARDOUS MATERIAL PLACARD 7
1-YES 2-NO 3 - UNKNOWN
MNAME:
SOURCE: 1 "YES", from placard indicate:
© 1. Shipping Papera 4 - Log Book Name or 4 Digit Number from Diamond o BOK - .
£ - Vahicle Side 5§ - Other _— D et
3 - Driver 9 - Unknown
1 or 2 Digit Number #rom Bettom of Dlamord ——————————J- ED
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Evant #1 Evant #2 Event #3 Event #d
cewe| | [ [ [ ]] (1] (1]
STATE D] (Colllslon Invoiving)
11 - Ran Off Road 21 - Pedestrian
12 + Jackknifed 22 - Molor Vehicle in Tmnaport

STATE NUMBER I I I | 13 - Overturnad or Rollovar 23 - Parked Vehicle
e —— - 14 - Downhill Runaway 24 - Yrain
s o - DRAVER INFORMATION {(Apparent Driver Condulon) 15 - Cargo Loss or Shitt 25 « Padalcycle

1 - Appeargd Normal 4 - Siek 7- i 16 - Explogion or Fire 26 - Animal

2 - Had Bean Drinking 5 - Faligue 8- unknown 17 - Saparalion of Units 27 - Fixed Object

3 - llagal Drug Abuse 6 - Asleep 18 - Other Evant 29 - Other Otjact
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